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WRITE PLAINLY—USING ‘AU‘NFADING BLACK INK-—MAKE A PERMANENT RECORD - s-%‘,_"

I’ FILED NOV 22 1957

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 0
STANDARD CERTIFICATE OF DEATH oo 13106

REG. DIST. NO. 3 l 12 PRIMARY REG. DIST. uo._jio_()_ Kegistrar's N.,_éz.oélo_/

i. PLACE OF DEAT,
&. COUNTY

F Lowis -

2. USUAL IDENCE (Whare decopsed lived. 1f Instisution: iden: fore
—-a. STATE 135004 £' b. COUNTY s 4 m#g.

b. CITY (1 cutstde porpurste limits, -ru. RURAL snd give §T A’:{ENGTH OF c. CIT . i Residence limita of
LR 0f township) n this placp) TOW:Paq Cd‘, l& ‘-* &?A v ity mmua mi
d. FECIJ_IS_P?AME OF (I mot in hospital or‘mtiwhon xive nirect address of location) ADDRREEESFS rural, give location)
INSTITUTION égamg! ﬁéﬁg / G 4 -? [
3 R b (Middle) S (Last 4. DATE (Month)  (Day)  (Year)
{ Type or Print} p&ﬂ/ DEATH Il 6‘7
5. 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 9. AGE (In years| If ONDER 1 YEAR | o UwDER 2 Pas.
Wl dey} [Montha| Days | Hours | Min,
&~ FrrY il
10a_ USUAL OCCUPATION (Give iod ot wark | 10b. KIND OF BUSINESS OR (N LI Stave or Foreica cmmf)f 12, CITIZEN OF WHAT
(A —— UoE | Del fast elaud

|33rn-n<r.n s NaMeY

ECEASED EVER IN U.S. ARMED FORCES?
no'n) (If yow, rive war or dates of service)

I3 THER',S MAILD,

l}. @ i ; m';\/)a—{;. 14. Emz OF HUSBAND OR nsp,eod

16. SOCIAL SECURITOY ADDRESS

All

——ONE-

18, CAUSE OF DEATH
. Enter only onecause per
line tor (a}, {b), and (c)

*This does not mean
the mode of dying, such
aa heart follure, asthenia,
etc. It means the dis-
case, injury, or complica-

INTERVAL BETWEEN
L ONSET AND DEATH

Foday

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b} £
vite (o the above cause (a) statiug
the underlping cause last.

/53 x

DUE TO {c)

tion which egused death,

3 related Lo the dizense or condition causzing death.

11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death tut not

19a. DAJE

OPERA-
TION

2187 ACCIDENT
SUICIDE

20. AUTOPSY? <—

YESD NOB’

(STATE}

19u. MAJOR FINDINGS OF OPERATION

J?éw‘*( é""'.-', (A A A,

21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR MHSHIP} {COUNTY)

bome, farm, fagtory, street, office bldg., eve.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY m. | work AT WORK

alive on

22, I hereby certify thay I attended the deceased from W
] IB\LZ, and that death occurfed at m., fro

19 , that I last saw the deceased
the caeeg and on the date stated above.

23, SIGNATUWHE m Ld Wﬂle%‘vﬁb W;‘d / /47 {

I/ /‘A/ SIGNED

2ta, BURIRY, CREMA 245 DATE 24z, M\'HE OF CEMETERY OR CREMATORY | 24d. LQCATION (Oity, town, or county) ./(sml.a)

} s Iy
Hemoval ™" | 11-6-57 Forest Lewn Cemetery |Los Angles califorina
DATE REC'D BY LOCAL | REGISTRA [} 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1/ -4-350 M /&Pypwo‘yé&__ﬂﬂ%os. W. ClarkF,H, 1125 Hodiamont Ave.

mert on Reverse Side)

{Licensed
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STATEMENT BY LICENSED EMBALMER \

'
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Student Embalmer No......cc...cooe

..................................................................................

by me, or by

working under my personal supervision..

Licensed Embalmer No?ééj
P. O. Address/ /2 SA V727

(Fallu .

Student .. oo iiiiiariiiiiiran e e iiaseemaaaeaeen Signed..{.
Signature of Student Embalmer

’

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntm'

T this body is not embalmed, fact should be so stated above.

-



